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Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
o.,bn the front if space permits.

A. Signature

x E Agent
tr

C. Date of Delivery

3-
Yes

E tto

3. ServiceType

E Certitied uan E Express Mail

[J negistered El Return Receipt for Merchandise

El Insured Mail E C.O.D.

4. Restricted Dc;liverfi (ErtnFee) E Yes

1. Article Addressed to:

DEXTER ANDERSON
RED DOME INC
730 NORTH 39OO WEST
FILLMORE UT 84631

2. Article Number

D. ls delivery address different from item 1?

lf YES, enter delivery address below:

?Enq e5l,E 0BEq lBe'{ ?5]',?

B. Received by ( Pinted Name)

(Tnn sfe r f rcm seru lce lab 0

PS Form 381 1, August 2001 Domestic Return Receipt 10259H2-M-1540
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. Sender Please print your name, address, andZlP+4 in this box'

VICKIE SOUTHWICK
DIVISION OF OIL GAS AND MINING
1594 WEST NORTH TEMPLE SUITE 1210
SALT LAKE CITY UTAH 84114

RECE,

ttAR 2 +

?#",]t*sr
ll,,l,, i,,1,,,1i,,, ii,li, 

',,1i,,,,11, 
i, i,,1,,ii,i,,, i,,i, i,,Jl



I

Ilr!irr
llflIt!
I

f
ru
EO
rl
:f
E
E
EI

E
r{
rn
ru

f
E
E
r!

DEXTER ANDERSON
RED DOME INC
730 NORTH 39OO WEST
FILLMORE UT 84631
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Postage

Cerlifled F€o

Rsturn Recelpt Fes
(Endorsement Requirsd)

Rsstrlcted Dellv€ry Fee
(Endorsement Requlrsd)

Total Postage & Fees

$

Postmark
Here
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Gertified Mail Provides: (Ne eH) Z00E aunf 'O0g€ uroJ Sd

-+
t A mailing r€c€ipt
I A unique identilisr for your mailpiece
r A r€cord of delivery k€pt by the Postal Service for two years

lmDortant Remlnderc:
r bertified Mail may ONLY be combined wilh First-Class Mail@ or Priority Mail€!

r Certitied Mail is notavailable for any class of international mail.

r NO INSURANCE COVERAGE lS PROVIDED with Certified Mail. For
valuables, pl€as6 consider Insured or Registered Mail.

r For an additional lee. a Retum Receipt mav be requested to provide proof ol
doliverv. To oblain Beium Recoipt service, please coinplete and attach a Retum
Receipi (PS Form 3811) to the articl€ and add applicable postage to cover the
fee. Endorse mailoiece i'Retum Receipt Requested". To receive a lee waiver lor
a duplicateretum receipt, a USPSo postmdrk on your Certified Mail receipt is
requfieo.

r For an addiiionat fee, delivery may be rostric'ted to th€ addresse€ or
addressee's authorized agent. Advise th€ cl€rk or mark th€ mailpisce with the
endorsement' RestrictedDelivery'.

r lf a Dostmark on th€ Certified Mail receipt is desired, please present the arti-
cle bt tho posi ottico tor postmarking. lt a postmark on th€ Certified Mail
receipt is nbt needed, detach and affix label with postage and mail.

IMP0BTAIIT: Save this recsipl and present it when making an inquiry.
Internel access lo delivery iiformation is nol available on mail
addressed to APos and FPos.


